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THE BIRTH-RATE AND 
COMMON SENSE 


N amazing amount of sentimental nonsense 
A is and has been uttered by the good people 
who are so bent upon deducing national downfall 
from a decreasing birth-rate that they forget to 
examine the questions involved in the light of 

ymmon sense and science. .Pope it was who 
said that “the proper study of Mankind is Man,” 

ut we find that very little “study” is given to 

that most fascinating and complicated subject. 
Nurses and midwives, who naturally must take a 
particular interest in a problem which forces itself 
so frequently upon their professional notice, will 
do well not to take for granted all the theories 
they hear on this matter, but to keep their eyes 
ypen and draw conclusions for themselves as to 
whether the steady decrease in the United King- 
tom of the actual number of births per annum 
eally justifies the doleful prophecies that are 
freely made as to the future of the Empire. 

Let us examine into the facts. Nature has, we 
must remember, a marvellous way of adapting her- 
self to changing circumstances. Her output is 
nvariably nicely calculated in relation to the rate 
f destruction, so that we find in the animal world 





the largest families in the lowest forms of life, 
where the survival rate is small. As we follow up 
the scale, the smaller the family the stronger the 
power of preservation of the individual life, till 
instead of counting the offspring by thousands we 
count them in units. This same law appears to 
be working in the human family. A Writer on this 
subject says:—“Indisputably the tendency of 
modern civilisation is towards decrease of quantity 
and increase of quality in the population. Large 
families are at a discount; and there is a growing 
disinclination to enter the marriage state till late 
in life. Youthful marriages are, as a rule, dis- 
couraged and statistics prove, except among the 
lowest classes, that the marrying age, both of 
males and females, increases yearly, while the 
number of children born is decidedly on the de- 
crease. Are then, the higher races of civilisation 
doomed to extinction? By no means. It is not the 
number of children born that tend to the future 
supremacy of race, but the number of children 
who, by the law of natural death selection, survive 
as the strongest and fittest for life’s work. Two 
healthy children, born of healthy parents, free 
from hereditary diseases, will do more for the 
perpetuity and well-being of the race than seven 
children born of prolific but delicate parents.” 

Now, let us see how this tendency towards 
smaller families is being counteracted. We quote 
from a letter in a recent daily paper from a corre- 
spondent, who points out that the birth-rate, 
taken alone, is not really a test of racial vigour, 
and suggests a reference on this point to the 
Sts atistical Abstract, which states that in 1893 
there were born in the United Kingdom 1,147,760 
children. ‘The total number of deaths in that year 
was 732,449. So that the excess of births over 
deaths was 415,311. Now take the year 1907. 
There were then 1,147,988 births, which is, of 
course, almost the same number, despite the 
growth of population. But then deaths were only 
678,988, so that the excess of births over deaths 
was in that year 469,000. Now, if we compare 
the two figures for excess, we find that the later 
one shows an increase of over 50,000—which 
means, despite the falling birth-rate, an obvious 
enrichment of the race.” 

That there are many considerations to be taken 
into account not within the limits of this criticism, 
we are well aware. Undoubtedly selfishness and 
increased love of luxury are factors, and there is 
that further potent cause for sterility in women 
seldom mentioned by those who discuss the birth- 
rate. 
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NURSING NOTES 
Surrey County NursInG ASSOCIATION. 
HE resignation of Miss Palk, the County 
Superintendent, on account of her health, 
ill be received with general regret. She has long 


een connected with district nursing, and would 


not now be relinquishing her work but that she 
nna S unabl to indertake the necessary 
evelin n order to visit outlying districts. 


Palk was trained at the Bristol 
from 1889 to 1892, and at the 


Miss R. F. L. 


t 


conclusion was appointed staff nurse. In 1893 
she was appointed district midwife under the 
Gloucester District Nursing Association, and after- 
wards assistant superintendent, and for a short 
time she acted as the first county superintendent 
for Gloucester. Miss Palk became a Queen’s 
nurse in. 1897, and was appointed county super- 


lent for Surrey in 1907. Since January, 


1910, she has also been inspector of midwives. 


WORCESTER INFIRMARY. 


Tue “nurses’ and patients’ sale of work,” 
p LD Lady Bea champ « 1 the 9th inst., was 
n ettort organised DY the sisters and nurses, 
nder t li tion of the Matron (Miss Herbert) 


Bonaker (Children’s) 
explaining the object 
y needed a baleony on which 
dren in their cots. Sunshine was a 


to p 
valua aid in restoring them to health, and at 
present they could get very little of it in the 
VW ra 
sers of the sa made the best of 
t] tt iccommodation available. They had a 
Stall In the n iddl o! the Committee-room, and 
other sn stalls in some of the corners, while 
ey ible crevice was artfully utilised. 
! ish s being laden with tempting 
ca Ld s for sale The vestibule was 
ranged s a tea-room, and the Ganderton Ward 
wa sed a concert-hall Miss Herbert and her 
staff 1 t be warmly commended for their in- 
lustry arranging this sale in the midst of carry- 
ng t} rdinary daily work of the Infirmary. 


TUBERCULIN TREATMENT OF TUBERCULOSIS. 
Srrenvuous efforts are now being steadily pur- 
anti-tuberculosis campaign with very 


real and very satisfactory results. There is the 
reventive campaign directed against dirt, over- 
rowding, and bad sanitation, which are the chief 
auses of tubercular disease. There is the sana- 
or treatment forthe cureof sufferers by fresh 
ir, good food, and hygienic living generally; and 
hen there is the method of fighting the tubercle 
vacillus after the infection of a patient by the in- 


and in order that the treat- 


m mav be brought within reach of the working 
classes, a free dispensary has already been started 
in South London. It is believed that by these 
methods of treatment combined with untiring 


hygienic measures to prevent the 


spread of infection in the homes of the patients 
which is best done by means of the visits of a 
VW trained district nurse), the necessity for a 





prolonged stay in a sanatorium will be done away 
with. The consumptive patient, if treated early 
enough, will be able to continue to earn his living 
while being cured of his disease. An interesting 
article on this treatment will be found on p. 764. 


CONVALESCENT HoMEs. 

One of the most constant needs of nurses 
whether on district or in hospital, is certainly 
convalescent homes for their patients. To judge 
from the number of inquiries received by ‘“Cas- 


sandra,” the need of an institution to build up a 


patient after operation, or to take a case from a 
home in which tuberculosis is an imminent infec- 
tion, is ever increasing. The Women’s Nationa! 
Health Association seems to have solved the diffi 
culty in Ireland, where the Holiday Home at 
Sutton aims at taking delicate people of all ages 
and building up their constitutions by rest, regu 
lated diet, and exercise, combined with unlimited 
fresh air. An account of this interesting experi- 
ment will be found on p. 772. It would be a 
splendid thing for England if some one would 
establish similar homes in any of the disused 
coastguard stations. 
Fiock BEppine. 

A SPECIAL report has been made for the Local 
Government Board on the subject of rag flock, 
which shows that rags of the cheapest and lowest 
grade are used, generally cast-off clothing and 
strips of old carpet, which may have been picked 
out from refuse heaps. According to Dr. Farrar’s 
information, from 70 per cent. to 90 per cent. of 
the flock is neither washed nor sterilised. In view 
of this report we learn from National Health that 
Mr. John Burns, the President of the Local 
Government Board, has promised that some actior 
shall be taken to compel manufacturers of woollen 
rag flock to produce a standard quality of ap- 
proved purity. A petition to the Local Govern- 
ment Board has been prepared by the Wands 
worth Flock Company, proposing that what is 
known as the wet or steam sterilising process of 
woollen rag flock shall be made compulsory by 
legislation. A printed copy of the petition may 
be obtained by all who are willing to sign and 
induce other people to sign from the Wandsworth 
Flock Company, Dunt’s Hill Mills, Garratt Lane 
Wandsworth 

Home Hyciene. 

District nurses will be thoroughly in accord 
with all that Mr. William George Cooper, Chief 
Sanitary Inspector of Bournemouth, said in his 
presidential address to the Sanitary Inspectors at 
Brighton. He expressed the opinion that, besides 
improper feeding and the absence of physical 
training of children, the prevalence of child labour 
was a contributary cause to physical unfitness in 
after life. He urged for the ideal home the advan 
tages of distempered walls, washable floor cover- 
ing, and sanitary bedding, with plenty of natural 
light, pure air, and personal cleanliness as th 
leading fortifications against disease; and the 
modern theories of bacteriology had proved that 
the older methods of sanitation were correct in 
the prevention of disease. 
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Busx NursInG. 

THE Countess of Dudley, wife of the Governor- 
reneral of Australia, has written a letter to the 
Press, we learn from The Standard, in which she 
states that “she has reluctantly come to the con- 
clusion that the bush nursing scheme which she 
inaugurated is not wholly acceptable to the people. 
Lady Dudley expresses her keen regret that this 


” 


( 


should be so. 
TRAINING IN SMALL HospPITALs. 


Ir would seem that a solution of this difficult 
roblem has been found in New Zealand, where 

vently introduced legislation, resulting in the 
Hospitals and Charitable Institutions Act has 
laced all the institutions for the care of the sick 
nder one Board. Probationers at small and special 
hospitals are now, therefore,. being sent for part 
of their training to the district fever hospital or 
the consumption sanatoria, &e. They will prob- 
blv, we learn from Kai Tiaki, attend at one of 
these institutions for three months, returning, if 
feasible, to their own training school for lectures. 
The matron will watch over them and recall them 
if their progress is not satisfactory. The whole 
scheme, further particulars of which will be found 
on p. 778, has been carefully worked out, and 
since there is the one controlling body responsible 
for the hospitals throughout the country the 
lesired result will probably be attainable. 


HEALTH VISITORS. 

THere is little doubt that a nurse’s training is 
excellent preparation for many branches of 
work in the world, but more especially does it 
fit the candidate to take up the work of health 
visitor and sanitary inspector. Numbers of 
ymen who have had a nurse’s training are now 
holding such positions throughout the country, 
nd many of them assembled at the recent con- 


rence arranged by the Women Sanitary In- 
spectors’ Association, a report of which will be 


found on p. 776. The value of the combined 
fice to the worker was ably shown by Miss 
Charlesworth, of Shoreditch, and the fuller powers 
conferred by the appointment as sanitary inspector 
are an urgent necessity if the work of health 
visiting is to be efficiently carried on. 


THE PERSONALITY OF THE TEACHER. 


\r a recent meeting of the New England 
\ssociation for the Education of Nurses, Dr. 
Richard Cabot said: “A matter which I think 


needs to be considered from time to time, when- 
ever we are considering the subject of teaching, 
oever is being taught, whatever is the subject 

{ the teaching, is the teacher. That is the thing 
th makes 75 per cent. of the difference. It 
not the curriculum or anything that can be set 
wn on paper, but it is the personality of the 
icher. I do not know where that seems more 
portant than in the training school. I believe 


» best training schools to be those in which the 
irse comes in closest contact either with nurses 

with physicians whom 
ture vears 


they will admire in 
The first essential for a person who 








is to be a teacher of anything is that he should 
really love human beings and desire to communi- 
cate knowledge as a means for the expression of 
his affection.” 

An American paper suggests that one day there 
will be a place in every city for at least a few 
nurse teachers, who, having had experience in 
hospital schools, and having developed an enthu- 
siasm for the teaching of nurses, can devote their 
efforts entirely to this work, being paid by the 
hospitals for a certain number of hours of class 
work each week. This would relieve the often 
overburdened principal or superintendent of th« 
school. 

NURSES AND PoIsons. 

SINCERE sympathy must be felt for the nurs 
whose mistake in the administration of a dose oi 
morphia resulted in the death of a patient at St 
Thomas’s Hospital, for the fact that such a 
tragedy may have been brought about by careless 
ness that merits blame does nvt in any way miti- 
gate the suffering which falls upon its author. It 
has been stated that the nurse was “in charge ” 
of thirty medical patients; if this means 
charge,” and we remember all that is implied by 


“sol 


that number of more or less acute cases, it is 
placing too severe a mental strain upon one 


woman. 

Secondly, in the course of the evidence at the 
inquest it was said that nurses at St. Thomas's 
were not given special instruction as to the dis- 
pensing of poisons; “they had to find out for 
themselves.” A course of teaching in practical 
dispensing ought to find a place in the curriculum 
of every training-school. But failing this very im 
portant item in a nurse’s practical education, it 
is clear that some additional and very stringent 
precautions should be taken to prevent the occur- 
rence of a disaster, such as the careful checking 
by the night-sister or a second nurse of any dose 
of poison required to be given to a patient. Even 
ordinarily careful and competent people are liable 
to make mistakes, and when lives are in the 
balance every available safeguard should be ap- 
plied as a matter of routine. 

The comments of the jury and of the corone: 
upon the “hieroglyphics” of the medical prescrip- 
tion, while undoubtedly warranted so far as the 
general clearness of the directions are concerned, 
van scarcely be held to apply to the form used 
The Latin terms and the ordinary signs denoting 
weights and measures are as well known and as 
clearly defined as any “plain English,” if properly 
written, to those accustomed to decipher them 
and duly instructed in their meaning. Latin is 
used for writing prescriptions in order that in 
whatever country they may be written all quali- 
fied dispensers can understand them. The only 
efficient method, however, for avoiding mistakes 
is to see that those entrusted with the duty of 
reading prescriptions and administering drugs or 
giving hypodermic injections, 
that knowledge of dangerous drugs and their 
effects which must render such an over-dose as 
the one in point an impossibilitv for anv trained 
nurse 


themselves possess 












764 





THE NURSING TIMES SEPTEMBER 17, 1910. 













































THE 


N Englan 
Sal nit Ih 


makes if ady 


patient conta 


way in whichi 


It has been 


| pt 
it rption e ai} 
increasing the 
*} 
LO ! 
TI i l! 
! 
I} pre 
) Ti 
rds 
Hla Cor 
pol 
nowle 
| Luct 
! my 
, } 
Da 
) } t } 
I 
, } 
\ 
\ 
) | 
} 
1 
\ 
j 
| 
if 
=TY nrtits 


TUBERCULIN TREATMENT OF CONSUMPTION 


1 a great advance has been made 
the extent to which tuberculosis in 
is treated with the specific agent, 
d there are signs that the method 
still more widely adopted. This 
isable that nurses who may at any 
d upon to nurse cases undergoing 


this treatment sl ould have some knowledge of the 


tis use d, both for their own interest, 


und because an intelligent observation and report 
of certain symptoms is required by the doctor, 
especially when the patient is not under his con- 
tinual observation, which must generally be the 
case in district and private work. 


discovered that in the body of a 


1ing tubercle bacilli in an active 


tate. i.e., suffering from any form of tuberculosis, 


two processes are going on at the same time. 

a) The bacilli in process of growth and multi- 
plication produce a poison or toxin which is 
absorbed into the system and is responsible for 
some of the symptoms. If the seat of the disease 


quiet and the circulation slow the 


ht, while exercise and movement, 
circulation of the blood, allow larger 
the general system. This is spoken 
ilation. 
sence of the toxin in the system 
tissues to produce an antidote to it 
neutralise the toxin, and under 
titions may, ind occasionally does, 
taneous cure. 
ige of these facts led to the discovery 
ilin, the name given by Koch to the 
of the tubercle bacilli, is artificially 
ntact with the tissues of a patient 


the manufacture of the antidote is 


‘ause somewhere within him there are 


, a reaction is produced. The way 
ppens is still under discussion, but 


y accepted that the specific signs 


the reaction are produced on the 


. introduced tuberculin with the 


present in the system of a 


inv bacterial toxin given hypo- 
ise a rise of temperature and 
the doses of tuberculin used 
arge enough to cause any 
Ithy person; hence it is gene- 
i that the reaction in a tuberculous 
the particular nature of the 
to the general action of the 
ir forms of test which are now used; 
first discovered and used by 
mo-reaction of Calmette; the 
of Von Pirquet; and the per- 

t ol Moro 


Su itaneous Test 


sts of the hypodermic injection of a 


of tuberculin in a diluting fluid. 





The amount used for a test dose varies consider 


ably. If there is no reaction from the first dos¢ 


some doctors repeat the injection, increasing th: 


quantity.’ This test is used more freely in Ge 


many, where its value has been proved, than it 


England, but it is probable that owing to tl 

renewed interest in tuberculin in this country, 

will be more frequently used in the future. 
The Signs of Reaction. 

There may be three groups of these, or only o1 
group or two may occur in the same individua 
These are: (1) A General Reaction, which consist 
of a rise of temperature with increase in puls 
rate, accompanied by headache and malais 


Unless there is this general reaction it is no? 


usually considered positive. 

(2) Focal Reaction.—This consists of certai 
changes at the site of the tubercular focus, ar 
is of great help in locating the mischief. I: 
phthisis there may be pain in the chest or sid 


and a slight increase in cough and sputum, but 


the main changes produced are certain alteratior 
of the sounds heard by the doctor through tl 
stethoscope. In lupus, or tuberculosis of the skit 
the patch becomes very bright and inflamed 
looking; glands that are tuberculous may becon 
enlarged and tender; and in tuberculosis of tl 
ovaries or tubes pain in that region general] 
occurs. 

3) Local Reaction.—At the site of the injection 
there may be a patch of erythematous swellit 
varying in size and tenderness. 

The temperature of a patient who is to under¢g 
this test should be taken two-hourly or thre: 
hourly during the day for three days previously 
so as to know what variations there may b 
beforehand, and at the same hours after the dos 
has been given; the patient may or may not | 
kept in bed. 


The skin of the part chosen (some doctors prefer 


the upper arm, others the loose tissue in the bac! 
below either shoulder-blade) should of course b 
carefully cleaned, and all aseptic precautions 
taken. This test is not usually given if the patie: 
is running a temperature or in women during tl 
menstrual period. 

Calmette’s Ophthalmo-Reaction. 


This consists of the instillation into the eye of a 


lrop of much diluted tuberculin. If a reactior 
occurs there may be only a slight reddening of 
the caruncle, or there may be any degree of ir 
flammation of the conjunctiva. It is generall) 
visible in from six to twenty-four hours aft 
instillation, and may be quite transitory or mor 
prolonged. This test is not considered either saf 
or reliable by many doctors, though others plac 
great faith in it. It has been said to produc: 
severe and lasting inflammation, and on the othe 
hand it has produced a reaction in subjects it 
whom no tubercle could be found. 

Vide ‘“‘Tuberculin in Diagnosis and Treatment. 
Bandelier and Roepke, tr. by E. Morland 
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Von Pirqguet’s Cutaneous Reaction. 

This form of test is said to be absolutely harm- 
less and very delicate, the main objection to it 
being the fact that it reacts sometimes in patients 
in whom the tubercle is no longer active, and 
some doctors hold that it may occur in cases 
where tubercle has never been proved to exist. 

It consists of inoculation on the skin of the arm 
with a drop of tuberculin (generally diluted). 
The process is exactly the same as vaccination 
and the same precautions as to asepsis are taken; 
a control scratch is made either on the same or 
the other arm. 

If the reaction is positive the inoculated spots 
will be seen to be at first slightly more reddened 
than the control spot; this may be observed in 
from six to twenty-four hours and may be all the 
difference that is visible, or they may become 
very inflamed, and finally form vesicles enclosed 
in a ring of bright cherry-red colour. Rarely 
cases where sepsis could be excluded have shown 
a marked lymphangitis and tenderness of glands 
in the axilla. 

The reaction reaches its height in from twenty- 
four to forty-eight hours, and soon passes off 
leaving red marks that remain for some time. 

The Moro Per-cutaneous Test. 

This is an ointment composed of lanoline and 
tuberculin, of which a piece the size of a pea 
s rubbed thoroughly into a patch of skin about 
four square inches in size. The reaction is more 
certain if the skin be rubbed with a little alcohol 
to remove any grease and dead epithelial cells that 
may prevent absorption. 

The signs of reaction vary from a few scattered 
papules faintly red to a bright patch of inflamma- 
tion with or without raised vesicles. 

This test is said to be absolutely harmless but 
its value is disputed. 

Treatment. 

There are two forms of tuberculin used in treat- 
ment, one prepared from cultures of human 
tuberele bacilli and the other from the bacillus 
found in cattle; this latter being known as bovine 
or “ Perlsucht ” tuberculin. 

Living bacilli of one or other of these forms are 
placed in a suitable “broth” or fluid favourable 
to their growth, and kept at an even temperature 
ong enough to form the requisite amount of 
‘tuberculin,” the toxin which they produce while 
zrowing and multiplying. 

The further process of preparation which takes 
place varies according to the particular form in 
which the tuberculin is required; in some pre- 
parations the “broth” containing the live bacilli 
ind their products is heated sufficiently to kill the 
germs, which are then filtered out leaving the 
toxins only in the broth; in others the dead bacilli 
ire ground up in their products, and the whole 
thing more or less diluted is used. But the live 
bacilli are never, in any circumstances, used 
for injection into the human subject. 

Although many methods of administration of 
tuberculin have been tried, practically all others 
have now been discarded in favour of hypodermic 
injections given at varving intervals of time. 








A hypodermic syringe is usually kept specially 
for the purpose, and if continual sterilising be- 
tween injections is inconvenient (and unless a 
platinum-iridium needle is used, repeated boiling 
undoubtedly helps to blunt it), the syringe and 
needle, after having been carefully cleaned, may 
be kept in a small covered jar of absolute alcohol 
where they will remain sterile. 

The technique of administration is the same as 
for a test dose, and the same possibilities of re- 
action must be borne in mind after each dose; 
the temperature must be as frequently taken and 
as accurately kept, and any change or exaggera- 
tion in symptoms reported to the doctor. This 
is important, as it is probable that in the event of 
a reaction occurring he may wish to postpone the 
next dose or alter the quantity of tuberculin to be 
given. 

The way in which tuberculin acts is still dis- 
puted, but roughly the injection of this extra 
supply of poison seems in some way to stimulate 
the tissues of the tuberculous patient to produce a 
larger supply of its own antidote. 

The intervals of administration differ largely as 
also the amounts injected. The English school, 
following Sir Almroth Wright’s brilliant scientific 
theories, use exceedingly small quantities given 
at long intervals, and generally endeavour to con- 
trol the results of the injections by an elaborate 
system known as the estimation of the opsonic 
index, which is an attempt to measure the amount 
of resistance to the effects of tubercle present in 
the blood of the patient. But apparently doctors 
are divided in opinion as to the value of the results 
of the very complicated process necessary for this 
estimation. 

Good results have been obtained by this method 
of treatment in many cases of tuberculous disease, 
but there is a general opinion that it has proved 
disappointing in pulmonary tuberculosis (phthisis). 
Followers of the German school, founded on 
Koch’s methods, pin their faith to much larger 
doses given at more frequent intervals, though all 
agree in beginning with a small quantity and 
gradually increasing; some give as large doses as 
may be borne without a reaction, some even 
encouraging slight reactions. 

A book’ lately publishe d 
studied under Koch himself gives a series of 
marvellously successful cases treated on these 
lines during the last fifteen years; in fact, of 
early cases of phthisis he claims to have cured 
100 per cent., thus fulfilling Koch’s early declara- 
tion that in his new compound he had found a 
cure for commencing tuberculosis. No cases 
treated failed to benefit, and in no case was any 
harm whatever traced to the influence of the injec- 
tions, whether producing reactions or not. 

If this method of treatment invariably gives 
the results claimed for it, its general adoption must 
be only a matter of time, and will revolutionise 
present ideas of the possibilities for tuberculous, 
particularly phthisical, patients, more especially 
in those cases where sanatorium treatment is un- 
obtainable from poverty or other causes. 

1 ‘“*Treatment of Consumption,” by Camac Wilkinson 


M.D.Lond., F.R.C.P. 


by a doctor who 
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SOME OF THE PROBLEMS OF 
THE NURSE ON PRIVATEDUTY'! 


HE private duty nurse leads a professionally 
ated lif She often misses the com- 
panionship of other nurses, and her problems must 


sually be solved by herself alone. 


Of tl riticisms made on nurses, that of 

s perhaps the most common and the 

sab! Little does she realise to what 

c | litt ! nt remark may swell. 

It is 1 xperience that the only absolutely safe 

lopt is n r to mention the name of a 

single family in which she has ever nursed. I 

found that this one simple rule wins respect 

i confidence, though the family may even seem 

d at the t that she is so reticent. 

3 I ! told re peatedly that 

st not talk of our work nor of our past, 

! future, nor of our relations, nor 

hospital experience, nor of ourselves; 

r must we allow our patient to talk much 

t s occasion demands, we must 

rtaining and interesting. Reading and 

hinkit ceneral topics help one to be interest- 

Not mere reading for one’s own amusement, 

the best authorities—current 

! polities, literature for children, 

&e., till, when the nurse is called upon to sit at the 

t thr times a day she will have thoughts 

} ! thoughts more interesting than 

| s , nd powders. Or when there are 

| t) family, and the mother is ill, 

S not a 1 los » entertain them: 

! ! so often happens, the patient is all 

i there is little to do for the physical 

welfal the nurse is qualified to do the real good, 

which is through intercourse of minds. After all, 

» | sick body ought to be the | ast of all, but 

1 stepping-stone to intellectual and moral 

1 I have said sl} should endeavour to 

qualify herself to converse, but, of all faults, 
di liver us from the too talkative nurse 

If she that she may be 


is to improve herself 
i 





service to others, she must not work 

I hs in the year By working too 

s t not only ce ase to advance : but 
! yrrade She requires a certain time 

f om care, not only for reading and 

but for recreation, travels, visiting, 

ning her friends I think nine months in 

rv is the limit—two months to be 

short intervals between cases, and if for 

nth each year she firmly determined that, 

hat would, she would be free, not only 

! 1m work, but free from the fear that she 
vork, she would do better work, more 

3 STV ‘to herself, to the doctor, to the patient, 
! sway with the idea that the average 


rse’s life is but ten years. 


If life is made up of little things, the comfort 
patient and the success of the nurse on 
surely lies in large measure on little 
s. Eacl r si d find her stock of little 

‘ but t } 


Emily Woodman to the 








increased. Her skill should be greater 
after ten years’ experience than it was when she 
left the hospital. It is a little thing to put fresh 
‘oal in the stove by wrapping it in a newspaper 
and quietly laying paper and coal together in the 
thus saving the strain of on the 
nerves of the patient. It is easy to carry a drink- 
ing tube in her bag. Many of us read one or more 
of the nurses’ journals every month, but how many 
make mental or written note of every trifle 
which might add to the patient’s comfort: 
“Trifles make perfection, but perfection is no 
trifle.” 

When in the hospital, our hours of work are 
usually laid out for us, but when in the homes 
the problem of hours for rest is more difficult. 
They must depend entirely on circumstances. To 
demand reasonable hours of rest, to be unerring 
in judgment as to when lowly service is a virtue 
and when a weakness, and yet to ao this with a 
quiet dignity and conviction of right and justice 
that will not give offence, is one of the most 
dificult problems a nurse has to But to 
keep too persistently at her post is a mistaken 


comitorts 


stove, noise 


Tace. 


idea of duty. It is wrong to herself, unjust to 
her sister nurses, and she will not be the all-round 
nurse to the patient. Each case is a problem, 
ind if we do not solve it, it is because we have 


not found the right key. 

Another of the most difficult problems of the 
nurse is to control her sympathies. We can well 
spare the nurse who is cold and heartless and 
unsympathetic. The sooner she drops out of the 
ranks the better for everyone. At the same time, 
if our desire to be sympathetic defeats our pur- 
which is always the best welfare of the 
controlled. Sometimes a 
judicious firmness and almost feigned coldness is 
necessary instead of a display of sympathy. 

Nursing in the home has problems that never 
present themselves in hospital work. Would you 
solve not a few of them, get on good terms with 
the Human nature is much the same, be it 
that of the cook or the college president, and the 
key that unlocks the heart of each is real kind- 
the cook sees at once that the nurse 
realises that her labours are greater because of 
the illness, and that she does everything in her 
power to lessen them by leaving no dirty dishes 
on the tray for her to wash, by serving the patient 
at a time least inconvenient, that she never asks 
to be waited on unless it is absolutely necessary, 
that for every courtesy rendered she returns a 
hearty “thank you,” that comes from the heart 
and not from the head, it is a rare case indeed 
that the cook is not her loyal friend. 

The problem of providing a dainty, appetising 
tray is only solved by each nurse making it a 
point to learn to cook. The nurse who goes into 
homes unskilled in invalid cookery deserves the 
criticism she will get. 

But the cook is not the only member of the 
family who is bound to judge the nurse, 4 


pose, 


patient it must be 


. 
COOK. 


ness If 


stranger, and the one to whose care they commit 
their dear one, by little things. 


very strong. 


First impressions 
A quiet manner, absolute truth- 


are 
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Iness, starched skirts that do not rattle, well 
manicured finger nails, and, above all, a cheerful 
eting, also do much toward making her stay 
asant. 
{s to the problem of cutting prices in homes 
f moderate means, her duty to her sister nurses 
nd her desire to do an act of philanthropy will 
reconciled if she keeps up the standard price 
when she charges at all. It is her own concern 
she gives her services gratuitously for a few 
lays or weeks. 
[he poor are not the only ones who need to be 
wht the value of fresh air and sunshine, of 
urishing food, of proper exercise, and of sani- 
tary modes of dressing. The nurse who tactfully, 
tiently, persistently in one family after another 
whes these lessons has her part in the great 
rk of the world. But if she sometimes leaves 
vase feeling that she has not achieved the 
highest good, let her not be disheartened. No one 
ture can adapt itself to all personalities to the 
same degree. Kindred spirits in this world are 
rare, and some of her time must be spent with 
‘ongenial people. Then happy is the nurse 
who can read human nature, who can pick out 
the points of common interest (and there must 
» some) and make the most of them. In times 
f sickness, not only the patient needs her, but 
all the members of the family. The household 
s upset, things are not in their usual running 
rder. Then if she can be a real help to every- 
around her, the satisfaction of being a comfort 
her reward. 





HINTS FOR THE SINGLE- 


HANDED 


FTER having had the use of two hands for 

F Meh half a century, I found difficulties, when 
hope of my left hand being useful again had 
be relinquished, in arranging that one only— 
ppily the right one—must do duty for both. A 
n who has no hair to be “dressed” has not 
to contend with, but unless a woman likes 
have short hair, it must of necessity be “done ” 
her, though the brushing and combing can 
‘ourse be effected by herself; also, she requires 
in putting on many of her garments. Those 

) like doing as much as they can for themselves 
find, when practicable, that press-buttons on 

ir placquet-holes and blouse fastenings, and 
so on their clothes, are much easier to manipu- 
than hooks and eyes. All placquet holes, by 
way, should be at the side, not at the back, 
the skirt. The looser the clothes are, the 
iter will be the facility of putting on as well 
taking off; elastic waistbands with buckle, or 
k with elastic let in, are much the best. With 
ference to ablutions, the single-handed can 
hieve these partially with comparative comfort ; 
back and shoulders, however, being difficult. 
lever invention—costing about four shillings— 
nsisting of a flat, varnished stick nineteen 
‘hes long, at the end of which an oval, wooden- 
d brush is secured, can be used most effec- 








tually, for, given the fact that the brush is well 
soaped, it can be moved up and down the back 
and shoulders perfectly well, but only by those 
whose available hand is strong; that not being 
my case, I have found an ordinary mop, such as 
is used for washing dishes, answer the purpose 
equally well. It is eleven inches long and costs 
twopence. The one good arm can only be 
washed by laying it in soapy water or rubbing 
it against a well wetted and soapy towel, the 
drying being done in the same way. For drying 
back and shoulders, a second dry mop, covered 
with a dry washing glove tied on, is not bad, but 
a more efficient way is to shut one end of a 
towel into press or door or drawer, and, while 
holding the other end, draw it backwards and 
forwards. 

For meals in bed, the four-legged bed-table has 
its disadvantages, for unless there is someone pre- 
sent to remove it after the meal, the patient fears 
to move, as the whole can be easily upset. 
Unless a table fastened to a stand which swings 
back can be had, a small table by the side of the 
bed on the side of the available arm is much 
better, any delay in removal not causing any 
inconvenience. 

If the table by the bedside has an undershelf on 
which various necessaries can be placed, it will be 
found useful. Failing that, a folding-basket, not a 
bag, unless with a permanently open mouth, can 
be hung so as to come near the patient’s hand, 
with its contents easily reached. 

Many drawers decline to be opened with ease 
unless both hands are used, and this idiosyncrasy 
is a feature of new furniture. When practicable, 
a cupboard with shelves is far preferable. 

Several book-rests have been tried by me, each 
proving unsatisfactory, for the one-handed user 
cannot turn the leaves of a book with any comfort, 
and most of the detached book-rests, while excel- 
lent for the two-handed, are, by their lightness, 
useless for those possessed of but one. To read at 
a table and weigh down the pages with covered 
weights such as the lead weights used in jackets, 
or some pennies covered with flannel, is the most 
comfortable method. The covering of weights with 
flannel or velvet applies also to the weight neces- 
sary for keeping paper, &c., in place while writing, 
because it prevents the weight from slipping. The 
eight-ounce iron weight I use has velvet under it, 
easily stuck on with “seccotine,” and answers 
admirably. Books can be taken in and out of 
those wooden receptacles called “troughs,” and 
are more easy of access than when placed in book- 
shelves. 

Those who use a pencil much would save them- 
selves many anxious searchings if they possessed 
a stand of aluminium, procurable now at most 
stationers, with a wire spring twelve inches high, 
from which depends a fine chain at the end of 
which is a pencil, “There it hangs ” being inscribed 
on the india-rubber tipped metal pencil-holder. 
The stand keeps it in place, and the coiled wire 
bends easily, so that the pencil can be used quite 
25 inches from where the stand is. 

D 



























































































THE NURSING 





TIMES 





SEPTEMBER 17, 


IgIo. 








RICKETS 





) ICKETS is a disease which is almost entirely pre 
pate b] Many countries--for instance, Australia and 
New Zealand in boast complete exemption from it, and 
it was formerly spoken as ‘“‘the English disease,’’ because 
it is prevalent here than elsewhere Race, 
however, has nothing to do with its causation; foreigners 
res g in England fall a ready prey to it; and neither 
has it an) nection ith locality, except in so far as 
this is unhygieni It is invariably due to errors of diet, 
ombined usually, though not always, with lack of suffi 
cient fresh air and sunshine and of proper cleanliness. 
Thus it most frequently in the overcrowded dis 
tricts of large towns, where sanitation is imperfect and 
the people are ignorant of the laws regulating health, 
and are packed together in small, close, and sometimes 
dirty rooms 

Rickets is, of course, peculiarly the disease of infancy 
and early hile hood rhe errors in diet which cause it 


long together of sterilised milk 
foods, or of starchy 
foods, at too early an age. It may be brought on alike 
; ilk being given during the second year, or 
by a fluid diet ig chietly of milk being continued 
beyond the proper age Whether it 1s the insufficiency in 
the diet of fat, mineral salts, and life-giving elements, 
or the actual excess of starch which produces the rickety 


are the exclusive use for 
itificially preserved 


consist 





condition is at present an open question In either 
is th I ‘ Ls th same 

Scurvy may be associated with rickets in the same 
individual, and until of late was confused with it, but 
the only real nnection between the two diseases is that 
they possess a common origin in faulty hygiene and un- 
suitable food Rickets is a systemic disease, the most 
unmistakable and typical symptoms appearing chiefly in 
the skeleton, especially the cartilaginous skeleton. The 


infant, it will be remembered, consist 
largely of cartilage, which only gradually becomes con 
verted into bony tissue In rickets the gelatinous sub- 
stances in the cartilages, owing principally to an insuffi 
ciency of lime, continue to predominate. The process of 
hardening is retarded and the become bent and 
deformed, or greenstick fractures may be produced. The 
ends of the long bones are especially liable to bend out; 
thus the wrists, and ankles get enlarged and 
the ‘‘rickety rosary’? may develop, the ribs bending out 
where they join the producing a row of 


bones of a young 


bones 


elbows 


ostal cartilages, 





bead-like thickenings on each side of the breast-bone 
Unhappily these thickenings, when they occur, are usually 
irger on the inner side, where, though not visible, they 
press upon and take up the room of the lungs. In long 
standing rickets the bones harden thoroughly into their 
vicious positions, and the child suffers in after-life from 
enlarged joints, bowed legs, and a narrow and deformed 
hest, wl makes him fall a ready prey to all chest 


diseases, and particularly to phthisis. In a bad case the 


bones of the head also are affected, flattening it out at 
the top, and giving a square appearance. The fontanelle 
vill be open very late, and the teeth will be much behind 
their time in appearing, and will be cut with great ir- 


Besides these changes in the bony system, the general 
symptoms will be anemia and digestive disorders. TT! 
abdomen will be big and prominent, the spleen and liver 





being enlarged. Perspiration, especially about the head, 
ill be extreme ly marked the pill v becoming soaked 
1 night’s sleep. In some cases the child is fat 
labby, in others he is extremely emaciated 
1 infants rarely show signs of rickets. Should 


either that the quality of the 
vr or that breast-feeding is being continued 


1s a sign 


oper age In the latter case the remedy 

veaning—is obvious; in the first case also 

weaning will be necessary unless the quality of the milk 

in speedily be improved by attention to the mother’s 
own health and diet 

From what has been said it will be seen that the 


treatment for rickets lies almost entirely in the regula- 
i the diet. Cow’s milk must be obtained from a 
uncontaminated source. so that it can be used 


tion of 
pure and 





fresh and unsterilised, well diluted with weak barley 
water, which makes it more digestible. In many instances 
raw-meat juice will be ordered. It should be added in 
small quantities to each feed. In district work the nurse 
must herself see that it is properly prepared from per 
fectly fresh meat, and afterwards kept in a cool pla 
covered up from flies and dust; she must impress upor 
the mother the great importance of giving it only whilk 
it is absolutely untainted and of preparing it often enough 
Cod-lver oil will also usually be ordered. Fortunate! 
children like it, and generally take it without difficulty 
after their feeds. Occasionally it is rubbed into th: 
abdomen with advantage. The juice of a _ lemor 
sweetened) or of an orange should be given daily; to 
baby over eighteen months, twice or thrice daily. Th 
must be timed to be given between milk feeds, with a 
interval of at least an hour before and after. Malt 
another very useful article in this connection. It is give: 
either separately or with the cod-liver oil. Oil and mal 
besides being directly helpful, both assist towards keepir 
the bowels open, which is most important in this diseas 
An action must be secured daily. 

For rickety children over a year old, other fresh fruits 
besides oranges and lemons may be given. Apples, bake 
or stewed, and ripe bananas are especially useful; raisins a1 
also excellent, and can be given in suet puddings. About 
a pint or a pint and a half of milk should be introduced 
into the diet daily at this age. It is well to add a little 
chopped suet to milk puddings. Bacon-fat and drippi 
are other very digestible forms of fat that should b: 
given. The bread used should not be too white and por 
ridge is good. Raw-meat pulp should be substituted for 
juice and given in the form of sandwiches, sweetened if 
necessary. Eggs, lightly boiled or raw, are always useful 
All patent foods, which are so useful in some connections 
must be entirely avoided at the first sign of rickets. 

A rickety child must be kept out of doors as much as 
possible, and must be accustomed to open windows by day 
and by night. If he has come to the running 
must be kept off his legs in order to prevent their getting 
bowed. The easiest and most effectual way is to kee} 
them in light wooden splints during the daytime. The 
legs must be thoroughly massaged morning and evening 
for twenty minutes, in order to keep up the tone of the 
muscles, until walking can again be allowed 

If these points be attended to, a tendency to rickets 
will soon be outgrown, and even the most severe case wil! 
quickly improve. The deformities caused by it, however 
may last a lifetime. Nurses should, therefore, do all 
in their power to prevent its occurrence by teaching 
parents matters of hygiene and diet. Their opportuni 
ties are many, and therefore their responsibility is great 
They should not forget that often the later children of 
large families have a special tendency to rickets, develop 
ing it at once with even slight neglect of the preventive 
measures, when the older children had shown no sign of 
it under similar treatment _e & 
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>. 





An Introduction to the Study of Hypnotism. By 


H. E. Wingfield, M.D London : Bailliere, Tindall 
and Cox Crown 8vo. Pp. 175. Price 5s. net 
Tus is a clear account of hypnotism, and is intended 


for those who have no real knowledge of it and of it 
practical use in medical treatment. Mesmerism, as the 
phenomenon of hypnotism is often called after Mesmer, ot 
Paris, who invested it with a guise of mysticism, is stil 
somewhat under suspicion in the minds of many as savour 
ing of the uncanny and quackery. Prejudice of this kind 
will be thoroughly dispelled by the perusal of Dr. Wing 
field's book, which is based on experiments and practical 
experience extending over a quarter of a century. When 
a demonstrator of physiology at Cambridge, Dr. Wingfield 
carried out extensive investigations on hypnotism on the 
undergraduates of that university and on others, the 
results of which are quoted in the work before us. The 
greater part of the book deals with the theory of 
hypnotism, the remainder, rather more than a third, is 
devoted to the therapeutic uses of hypnotism or sugges 
tion, and a brief consideration of the bad effects of 
hypnotism 
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GREENWICH UNION INFIRMARY 


~ NTITLED to great respect as it stands among older 
suburban Poor Law infirmaries, the age of the Green- 
ch Union Infirmary could not be guessed from a visit 
the wards, as may be judged from our illustration. 


(he structural requirements in the hospitals of to-day 


mand a number of innovations which certainly have 
eir uses, but that excellent work can be done in old 
iildings where such are unknown is well evident. 

Che Greenwich Union Infirmary, with its staff of matron, 


ssistant matron, night superintendent, four sisters, one 


ioners, 


isual three years’ course 
warded on completion of this course. 


idwife, twenty-seven staff nurses, and sixteen proba- 
though established in 1876, has only been a 
ognised training school for nurses since 1898. The 
is given, and certificates are 
The school is also 


cognised by the Central Midwives Board, and nurses 


; 





the conclusion of their three years’ general training are 


lowed to train and enter for this examination 






The infirmary is built on the block system, consisting of 
two male and two female blocks _joined by an administra- 
tive block. The wards are heated with open fire-places, 
which give a very cheery look, and provide a delightful 
harbour for those patients who are well enough to be 
out of bed and to sit up. 






















The staff live ‘‘over the shop’’ in the administrative 
block. The sisters have each a sitting-room, and there 
is a piano in the nurses’ sitting-room. The dining- 


room, which is served from the general kitchen is on the 
ground floor. The matron has her office in this block, 
as well as her private quarters. 

The probationers and nurses have the usual off-duty 
times and holidays, and, the delights of Greenwich Park 
being within easy reach of the infirmary, no one is ever 
at a loss where to go when free if it is fine. 

The infirmary stands in the heart of a very poor river- 
side population, housed in old-fashioned dwellings, in 
which disease is only too prevalent. Accidents, too, are 


frequent, as the busy thoroughfares provide a playground 
for the children as well as a highway for the traffi 
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Ho 
wood 
rem 


Baths 


for your sor Che 





ADVICE ON 


REPLIES 


CHARITIES 


ASSAN DRA, 


Th 


BY ' 


for Rheumatism (Eri! suitable 


most 








inst ould probably be the Alexandra Bromo- 
lod H tal, Woodhall Spa, Lincoln, Hon. s¢ Rev 
E. | lreftry You can be admitted to this institution 
by paying 10s. a week rhe baths are bromo-iodine. 
The he Royal Mineral Water Hospital, Bath, 
whet Bath mineral waters are obtainable There 
is i pay! is taken. Apply to 
| Ki } \verage stay about six we eks. Or the 
Devor Hospit ind Buxton Baths Charity, Buxton, 
Dert I 5 1 must either get a@ 8UDS riber’s 
let 4 12s. 6d rhis entitles you to board and 
bat cs after this a charge of 17s. 6d. 
is ma \y se Mr. W. Stevensor The 
abo tutions are intended for the very poor You 
ma yuu can afford to pay, one or other of 
the Birmingham and Midland Counties Sana 
tor Blackwell, Bromsgrove For the payment of 


in a fortnight’s maintenance Ar 


















range made with the proprietor of Droitwich 
Saline | by which patients can purchase six tickets 
for 6d. from the lady superintendent, including 
third u mirneys from Blackwell to Droitwich; 
or 1 t Droit ne days, and have 
ticket ! yurse of six b 2s. Apply to the 
Secre \ Mi Vincent Church Street 
Birmingham Chis you will probably find the most suit- 
ab r your purpose, but, if not satis ! be sure 
and rail 

Adoption of Child (Anxiou I must as I 
part rs Has the child no father And are 
willit » give up all the rights of a mother In 
case, ’ ire unable to support the child the 
feasible plan is to secure the adoption of the child 
one I the nst tions 

Home for illegitimate Child (A.G., Hammersmith 

la t quite understand from your lette I presume 
you are a gner—whether you intend to mak single 
contr I you “shall ntribute to the 
char ich as 1 can,” or whether this means a 
wee! sum for the support of your child In any case 
you 1 be called upon to make a weekly contribution, 


omes of this kind, which are managed upon 


prope the mother is held in part responsible for 
the i future of her child. Except in very rare 
circu! {| do not recommend institutions that 
demand th urrender of the child by its mother. If, 
then, ndly write and tell me (1) exactly how 
mu ntribute per week; (2) the religion in 
whi hild is being brought up, there being 
se] I s for Roman Cathol hildr , and the 
oO 1} mh you are yt urself engaged I shall be 
very ssist you this matter. You will quite 
understand how necessary it is to have this information. 


) 


me for Feeble-minded Man (Mrs. | per Nor 

Sir riting to you | ive been 
Home which would, I think, do 
rddre SS 18 Wi rd, S 


Uy 
t wee I } 


innvside, 











Souther i, Fobt h s about 
15s iim se you if 
thin ng ne : get 4 
refer reliable doctor I had good 
from nt lately there, but I should prefe 
had s I le independent testimony 
Home for Girl with Paralysis (Lilia: N 
Perh you would let me hear if you art urseé 
Nursing Home for “Nervous Disease” (I°.( I 
regret nnot reply by post More 
let I dor see how | 
il i g hat n I 
liseas No irsing home w take 
f ’ I i I neé fa charitable nature 
nul stit ns being for the definit 11 edical 
or surg i lefinite mplaint If she has simply 
! Ww! nd requires rest and quiet, the o1 
i (not rsing homes) will take 
I f r weeks Very often 








as in the case of the one I give you below, on the recon 
mendation of the medical man the usual stay of fourtee: 
days may be lengthened. Apply to Mrs. T. T. Williams 
Garden House, Cornwall Gardens, London, 8.W., and 
ask her if she would admit your sister to her home i: 
Malvern. But if this is not what you want please furnish 
me with fuller particulars, such as the exact nature of ill 
ness, age of your whether been in any 
institution, religion, and amount of I 


Sister, she has 


g payment that can b 


Home for Consumptive Child (P.5., (| 
Girl Will you write to Miss M. C. Kitson, Collator 
Torquay, and ask if the child could taken at th 
Rosehill Hospital, Torquay, in the free cots ward. O1 


nsumptiy 


be 


if no good, write to H. Peet, Esq., Swindon Lodge, nea 
Cheltenham, and ask if she could be admitted to th: 
Home for Sick Children at Harp Hill, Cheltenham; ther 


are two free beds. The children are kept for an indefinit 
period, and everyone is wonderfully kind to them. 

Loan of Five Pounds (Nurse C.).—I am afraid 
do not know of any society that would lend money u 
less in exceptional circumstances. You might try the 
Universal Beneficent Society, 15 Soho oquare, London 
This society would probably make the loan if your tw« 
friends would be security. The Secretary is Mr. A. D. 
Tait. Have you a branch of the C.O.8.? If so, it is 
possible they might be willing to if the circumstances 
warranted their so doing. 

Needlework Guild (E.D.).—I am not perfectly surs 
whether their benefits are limited to any locality, but I 
have never heard so, and I therefore advise you to write 
to Mrs. Taylor Whitehead, 2 Upper Phillimore Gardens 
London, W., and her if the London Needlework 
Guild, for which the Hon. Sec., would do what 


you ask. 





. 
asin 


she is 


° No letter is required 
Dental Hospital, Great 
the « is an urgent 


Teeth for Poor Woman (Olaf 
for attendance at the National 
Portland Street, London, W., if 


ase 18 








one er attend there and they will then tell her 
what s to do If you will write ag after t 
has be will see what I can do. The hospital is oper 
fror ) to ll a.m. daily. If she lives out of Londor 
she had better write first to the Secretary, Mr. M. P 
Collings 

Home for Elderly Lady (Stock I have puzzled over 


this « and 


se, am sorry to say I cannot see what class 
of institution would take her. You see she is not abs 
iutely ‘‘incurable,’’ and, in spite of the paralysis, may 
live for many years; and she would not be taken th 





ordinary convalescent home either I can only suggest 
that if efforts were made to help the husband to get 
work it would be possible to get the district 
to in and her occasionally. I am _ afraid 
is a very unsatisfactory reply, and if anything occi 
to me within the next week or two I shall commur 
with you. At present I see nothing suitable 

M. N.).—Thank you for 


good reports from the 


nurse 


go see this 





Trade for Crippled Boy (E. 
letting me hear. I have had 
Wright’s Lane Home. 

Little Boy with Hip Disease (M. C.).—So glad they 
have taken him at Baschurch, as I know how good they 
are there. 


Will Mrs. Samson kindly say if her Home is the 
ordinary paying Home or is it partly philanthropic; i 
the latte ise will she let me know terms! 





R.N. PENSION FUND 

R. LOUIS H. M. DICK, Secretary, will give ar 
\ address on the aims and objects of the Royal 
National Pension Fund for Nurses, at the Yamen 
Liverpool, at 3.30 on the 21st inst when Sit 
Barr, M.D., will take the chair; at the Royal 
Hospital, Liverpool, on the 22nd, at 8 p.m. ; at Dis 
trict Nurses’ Home, Birkenhead, on the 23rd, at 3.30, 
Dr. Alice Ker in the chair. All nurses are cordially in 
vited to attend. While in Liverpool Mr. Dick will also 
address other meetings, which, however, will be cor fined 


to the staff of the hospital where the I 


Café 
James 
Southern 


the 





meeting is heid 
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Number of Bacteria 
in the Fauces. before 
and after the use of 
Disinfectants. 


(See *‘ The Lancet,’ March, 1908) 

The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
diagrams which show the results of experiments 
made by the Medical Superintendent of an 
Infectious Diseases’ Hospital, and recorded by 
him in The Lancet, March 28th, 1908. 

The object of these experiments was to 
ascertain the relative germicidal powers of 
various antiseptics commonly used for disin- 


fecting the fauces, in the form of gargles, swabs, 


sprays, douches, and antiseptic tablets. 
The results obtained demonstrate that the 
use of Wulfing’s Formamint 1s far the best of 


these methods, because of (1) tts far greater 
bactericidal power; (2) its ease of administra- 
tion: (3) the absence of toxic and irritating 
properties. 


Method of Procedure 


The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
first ascertained. After the use of the tablets 
a gargle of sterilised water was administered, 
and a second swab was then taken. As the 
diagrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. 

1. With trochisc? acidi carbolici, B.P., 
the number of colonies of bacteria in-=reased 
by = ae 384'3 per cent. 

2. With trochisci eucalypti gummi, B.P., 
the number of colonies decreased by 

22 per cent. 

3. With Wulfing’s Formamint Tablets 

the number of colonies decreased by 

98'1 per cent. 
—amounting t practical sterilisation of 
the fauces. 

A full account of these interesting experi- 
ments will be found in The Lancet. The 
author describes the composition of Wulfing’s 


r 


1. Tablets trochisci acidi carbolici, B.P. 








Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of trocnisci 

acidi carbolici, B.P., 

41,000 colonies of 
bacteria. 


2. Tablets trochisci eucalypti gummi, B.P. 








After use of trochisci 

eucalypti gummi, B.P., 

6,600 colonies of 
bacteria. 


Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


3. Wulfing’s Formamint Tablets. 





Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of Wulfing's 
Formamint Tabiets, i160 
colonies of bacteria. 


Formamint Tablets, alluding to the incorporation in 
them of a powerful drug like Formic Aldehyde as 
“a pharmaceutical triumph.” “They produce a 
pleasing flow of saliva,” he says, “and the formalde- 
hyde dissolyed in this is carried by the process of 
sucking and swallowing to the various crypts and 
recesses of the mouth and throat." 

Samples and literature sent free to the Nursing 
Profession on application to A. Wulfing & Co., 
12 Chenies Street, London, W.C. 


WULFING’S FORMAMINT 
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es 
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THE HOLIDAYS 


Tue VALLey or THE RHONE. 

KNOW it is wrong, altogether wrong. I know if you 

wish to succeed you ought to make up your mind what 
you want to do and go and do it without lingering by 
the way. My advice, however, to anyone who intends 
wintering on the Riviera is to linger on the way. Once 
of the train at Lyons there are several alterna 
tive routes, all with their own particular merits. A better 
way for those who like to stick to the railway is the main 
route. Just beyond Lyons at Vienne is the first Roman 

Temple in this distri and here also you will be shown 
vhat is supposed to be a resting-place of Pontius Pilate. 
In the Valley of the Rhone, somewhere, you will probably 
see some monument of stone, telling its story of every 
century since the days of Our Lord, and tradition has been 
busy weaving romances which have still more glorified the 
land of the troubadours. After Vienne is Valence, where 
Napoleon was quartered at the beginning of his military 
career. Just a short train journey will convey you from 
Valence to Grenoble, the first important city to open its 
gates to Napoleon after his escape from Elba, a city fas- 
cinating for the beauty of its surroundings, its stern 
mountains, and wild ravines. 

At Orange, a little to the south of Valence, you will 
see a memento of the triumphal march of the Romans; 
flushed with victory, they erected one of the magnificent 
arches, of which many are still standing in Provence, that 
at Orange being the finest of them all. Again, in Orange 
is one of the best preserved Roman theatres in France, 
even the dressing rooms of the actors standing almost 
intact 

A few miles south is Avignon, surely one of the most 
interesting cities of France. Even before Roman days it 
flourished, but its chief glory is that in the fourteenth 
century it was the residence of the Popes, seven of whom 
reigned there; the city walls were built by them, and 
their ancient palace, now used as barracks, crowns the 
rock above the river. On the same rock is the sombre 
cathedral, dating from a still earlier period. Avignon 
was at one time a centre of art, its musée containing 
many beautiful pictures. In 1326 Petrarch studied in 
Avignon, and* here it was he saw Laura in a convent. 
Only fifteen miles away is the ‘“‘Fountain”’ of Vaucluse, 
which he immortalised. From _ I'Isle-sur-Sorgue, the 
station for Vaucluse, you can train to Cavaillon, where 
another arch testifies to another Roman victory, and 
where a cathedral of the twelfth century bears witness 
to more pacific times. It is even out of the lingerer’s 
way to visit Digne, which is reached by a little branch 
line from Cavaillon. It is, however, worth while to visit 
the capital of the Basses Alpes. Digne claims to be an 
Alpine city, and, as viewed from the northern heights 
across the river, is singularly picturesque. Rather quaint, 
too, is its present-day life, especially when at nightfall its 
whole population seems to seek recreation in its magni- 
ficent plane avenue. Returning from Digne, go by train 
Remy and walk, via Les Alpines, to Les Baux 
The immense ruined castle of Les Baux is 
hewn out of the rock on which it stands; so, too, are 
many of the houses and such parts of the ramparts as 
still remain, the whole town having a most curious 
appearance. 

At Arles you reach the main line and are again in a 
city of surpassing interest. Outside the walls are the 
Aliscamps or Champs Elysées, mentioned by Dante in his 
“‘Inferno.’’ Originally a Roman burial ground, it was 
ronsecrated by the St. Trophimus who built the cathedral 
of Arles (since restored) in 606 as a burial ground for 
Christians. Vandals have devastated the Aliscamps, but 
even as it remains no one can pass it by unmoved. The 
Roman Coliseum in Arles is one of the largest in France, 
and was used until quite recent times for bull fights. A 
few remnants of its Roman theatre are still standing, but 
not many, for, even as early as the fifth century, its 
stones were taken for churches and other buildings. 

These are only a few of the places which will make 
vou linger in this part of France until compelled to leave. 
We have not mentioned Nimes, second to none in interest, 
or Tarascon, or Les Saintes Maries, or Aigues Mortes, to 
mention but a few of the interesting spots which doubtless 
you will discover personally B. B. 


you get out 


to St 


seven miles 











REST CURE FOR DISTRICT PATIENTS 


‘HE first meeting of the Holiday Home, Sutton, Co. 

Dublin, was held in a tent in the grounds, in wsder 
that all might see for themselves the good work done 
there. The Home was started a year ago under the 
auspices of the Women’s National gHealth Association, on 
the premises of a disused coastguard station. It is con 
sequently very unlike most institutions, being a row oi 
neat cottages faced by strips of vegetable garden running 
down to the sea, with a wide sweep of grass at the end 
of the row. The object of the Home is unique; it i 
intended, not for invalids nor convalescents, but for 
delicate people of all ages and both sexes who need rest 
and change of air, and it is especially designed for the us 
of those who have been exposed to infection from phthisi 
without being themselves infected. These ‘‘residents,’’ a 
they are called, stay various lengths of time according t 
their special need, and are during that time fed on a care 
fully systematised diet, allowed as much fresh air and 
sunshine as is available, and enjoined to take plenty of 
rest. The night hours in bed are long, and one hour’s res 
after the mid-day meal is compulsory ; this is usually take: 
in deck chairs out on the grass or in the shelter facing du¢ 
south across the bay. 

Miss Henrietta 
lady superintendent, and 


O’Brien, a trained nurse, is th 
though she has a capabl 
‘“‘help’’ and a good cook, she’ has_ no othe 
trained nurse to assist her. The residents mak: 
their own beds and help with the housework generally 
and after these duties are finished and the rooms in 
spected, the residents are at liberty to amuse then 
selves, either bathing, walking, boating under supervision 
&c. The number of inmates during the year was 125 
75 adults and 50 children, the oldest being a mar 
over 100 years and the youngest an infant of five weeks 
The centenarian, who had had pneumonia, was admitted 
because no convalescent home in or near Dublin would 
accept such responsibility as his age would involve. He 
went home after his visit to Sutton much improved ir 
health. 

The value of such an institution to the working 
people of Dublin, who are so often exposed to the risk of 
tuberculous infection, is inestimable. They are taken fron 
the danger, and their constitutions built up, so that they 
are fit to face and fight the infection on their return home 
with an added knowledge of domestic hygiene. Th« 
utmost care is taken to prevent cases of infectious disease 
or of pulmonary tuberculosis being admitted to th 
Home, but should such an accident happen, the arrange- 
ment of the houses affords a ready means of isolation 
pending the removal of the patient. The cost of the 
Home has, up to this, been mainly borne by the Women’s 
National Health Association, though all the inmates whi 
can afford to do so make a weekly payment, and volun- 
tary contributions are gladly accepted. Miss O’Brien, 
besides being a trained nurse, is an excellent housekeeper 
and practical worker, and she does not spare her gifts to 
the benefit of those under her charge. She is also well 
versed in farming and gardening. 

The provision of happy employment and variety of 
pleasant recreation, amid restful surroundings, unmarred 
by worry, is a most essential part of the recuperative 
treatment. The whole scheme has already attained a 
well-merited success, and its imitation in this country 
would be a boon to nurses, who are constantly in search 
of just such a home to which to send ‘run-down”’ 
patients. 





NURSING IN BELGIUM 


N Brussels there has been a conflict between the nuns 

and the lay nurses recently introduced into the nursing 
profession in Belgium, or rather between nuns and medical 
authorities. A doctor dismissed one of the religieuses in 
the St. John Hospital for reasons approved by the hos 
pital committee, whereupon the Mother Superior ordered 
all religieuses in the hospital to stop work. This was 
done within a few hours, and their places were filled by 
pupils of the training school, and nurses from Lausanne. 
This event shows how necessary it is that authority in 
such institutions should be vested in one well-trained 
medical and nursing body. 
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s 125 Cc Time ee 10 days Foreign Postage Usual Rates. 
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Te on How TO ORDER. Rubbers can be fixed, 6d. extra. 
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Every Lady should Know 
that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
— cost of washing, and an absolute necessity to health— 
rsing 9 ~~ 
ac owels 
es in 
hos the greatest invention of the age for women’s comfort, are sold in silver packets, 
Jered each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
was A trial will immediately convince that there is no real substitute for these goods. 
d bv A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
n ‘ for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
a ne. Reduced Prices to members of the Medical and Nursing Professions. 
by in Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, $d. 
nined Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof. 
— Needs no adjustment. Very durable. Price 2s. 
OUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 1s8., 9s., and 2s. 6d. each. 
From all Drapers, Ladies’ Outfitters, and Chemists. 
It is well to mention “The Nursing Times” when answering its Advertisements. 












































774 


THE NURSING TIMES 


SEPTEMBER 17, 


IgI0O. 








BABY’S HEALTH 


£ Sf 


a # A Continual Comfort. 














At present Babies’ Bottles are nothing 


but a worry. # > s 


ndid opinion of 


thousands of! nothers vn have been obliged for 
ye reason nother to bring up their little ones 
by hand 


Ihe old-fashioned tube-fitted feeding bottle which 


is now decried by every reasonable woman because 
sweet and 
the 
either 
The top of 
the tube-fitted bottle was securely screwed in, and, 
detached from the tube, 
<age of the food was gradual and could 
before much mischief 


of the utter impossibility of ke¢ 
had at 
newer boat-shaped bottle which is fitted at 


ing it 


I 
wholesome, least one advantage over 


end with the ordinary teat and valve. 


whenever the teat became 
the le 


generally be stopped had 


As soon as the Teat comes in contact 


with the Milk, it slips off the bottle. 


But with the advent of the more cleanly and 
1eal ful boat-shaped bottle new and serious 
trouble has arise rhe teat, fitted to the neck of 
the bottle by means of a narrow roll-on rim, will, 
after a short time in use, work so slack that as 
soon as it comes in contact with the milk or food, 


the bottle will 
uring out with scarcely a moment’s warn- 


will slip, and the contents of 


, when the teat is practically new and is 
tight fitting and secure, the air valve at the 
nd of the bottle will lose its grip, and just 
as much trouble will occur there. A feeding bottle 
that it is right as to the teat and right as to the 
valve has been, up till now, an almost unlooked-for 
good thing. 





The perfect Teat and the perfect Valve 


have arrived. * * * 2 


And vet—like inother 
benefit, the perfect Teat and the 


unexpected 
perfect Valve have 


it length arrived. What is more closely to the 
point es nvaluable little improvements have 
st ct 1 time for your baby. 


We want to tell vou all about this new Teat and 
Valve, so that you can get them at 
little one’s feeding bottle. 


once for your 


ma iINGRAM 'S 
ATEMT Banp” TEA 
NP 17617. 





New “Agrippa’’ Band Teat. # 2 

To begin with, we show you a picture of the 
‘Acrippa "’ Band Teat, side by side with one 
of the ordinary teats to which every woman who 
has had the duty of bringing up a baby by hand 
has become accustomed. 


new 


A deep Rubber Band fits round the 
top of the Feeding Bottle. « 2 s 


Look carefully at the left hand illustration 
and notice the deep rubber band which fits round 
the top of the feeding bottle. This band is of 
special construction, being fitted with an inner 
casing of the finest rubber. This casing has 
been subjected to quite a new scientific process that 
has rendered it extremely tough and rigid. 
Although the band is sufficiently elastic to allow 
of its being easily fitted to any make of feeding 
bottle, yet, once it is on, it grips so securely that 
you could swing the full bottle round and round 
by the teat without causing it to come off. So 
much then for the security of the ‘‘ Acrippa” Band 
Teat—now its comfort. 


very 


for 


Do you notice the little flat cushion at the base 
of the teat itself? 
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A soft cushion for the comfort of 


the Baby. # * * * * 
This has been made for a purpose, and 
whereas the band about which we have been talk- 
ing is arranged for the help and convenience of 
the mother, this soft cushion is intended for the 
comfort of the baby, for it fits close up to the tiny 


mouth, and simulates quite perfectly the natural 
nipple. 
Now it must be evident to every child-loving 


woman who is charged with the great and solemn 
duty of bringing up a baby by hand, the nearer the 
artificial feeding bottle approaches to Nature’s feed- 
ing bottle, the nearer will it be to perfection. 


We are positive that no teat could be a nearer 
copy of Nature—so far as feeding facilities are 
concerned—than is this one. 


Can be thorsughly cleansed by boiling 


in Water. # 2 + a 2 


Another point that must be mentioned is the 
thorough sweetness and cleanliness of the Band 
Teat. The rubber has been specially prepared and 
subjected to a new treatment that enables it to 
withstand actual boiling. The quality of the teat 
will not be in the very Jeast injured by frequent 
repetition of this process of boiling, so that it is 
the simplest matter in the world to keep the 
‘*Acrippa "’ Band Teat absolutely pure and clean. 


The rubber is of such a consistency that it offers 
natural resistance to the suction power of the child, 
and when you adopt INGRaM’s “ AGrippa"’ Band 
Teat for your baby, you may rest assured that you 
are feeding the little one in the way that is best 
calculated to aid and stimulate the immature diges- 
tive functions and to promote rapid growth and 
sound health of. body. 


The “‘ Agrippa”’ Band Valve. # e 


It is not necessary, in 
—~ ‘ speaking of the Band 
RP ee Valve, to do more than 


Ht. incRAM'S 
PATENT BAND VALVE: 
. wei7617. 


explain that it is in its 
way every bit as perfect as 


is the Band Teat. 





The gripping principle is exactly the same, the 
inner casing of the valve band being of the same 
quality and tenacity as that of the band of the teat. 
The valve itself is devised according to the most 
up-to-date theories and affords a means of regulat- 
ing to perfection the flow of the food. 


You cannot begin too early with the use of such 
helpful and healthful appliances as the ‘‘ AGrippa” 
Band Teat and Valve. Allow yourself and your 
baby the comfort and convenience of them while 
your child is little. 


Set about getting them to-day while the name 
and the good qualities of the teat and the valve are 
fresh in your mind, and you will quickly prove that 
the feeding bottle, when fitted with these ingenious 
contrivances, is not an unending worry, but rather 
a continual comfort. 





Recommended J 


St. Mary’s Nursery College, Highgate. 
Princess Christian College, Manchester. 


The Wyndham Day Nursery. 





TO NURSES.—Free Sample of this Teat and Valve can be had on application to 


J.G. INGRAM & SON,” 


he London Indiarubber Works, 


Hackney Wick, London, N.E. 








REMEMBER THE NAME a a 


INGRAM’S 


“AGRIPPA” BAND TEAT G VALVE. 


(Patent No. 17617.) 


These Teats will fit any 


make of Feeding Bottle. 
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DIPHTHERIA ANTIITOXIN 

VI" STEPHEN PAGET, in a recent issue of the 
l Western Morning News, gave an interesting account, 
in popular language, of the discovery and use of diphtheria 
antitoxin. For fifteen years it has been in use over the 
entire civilised world, saving lives, not in tens or hundreds, 

ns Io give an instance, in 1894, when the 
antitoxin was first available, of two hospitals in Paris 
one used it and one did not. The death-rate of all 
diphtheria cases was twenty-four and a _ quarter 
per cent. in the former, and_ sixty per cent. 
in the latter At Zurich the death-rate dropped 
from thirty-nine per cent. before its introduction to twelve 
per cent. afterwards, and this is the universal experience. 
In our country we have decreased the death-rate from 
18 per million to 157 per million since the introduction 
of antitoxin treatment. In 1875 the germ of diphtheria 


but in legio 


was found, but not for another nine years could it be 
rown alone in a test-tube. Disease germs, whether in 
the blood of men or animals, or in a test-tube, brew certain 
poisons, each ording to its nature. These poisons are 


illed toxins, from the Greek word for poison. The germs 
of diphtheria brew their own special toxins, which cause 
eratuce, vomiting, drowsiness, swollen glands, 





et of diphtheria Remember that the toxin is the 
chemical poison which the germs make, and that it is the 
toa hich causes this frequently fatal illness, although 


f urse the germs must be present to brew the toxin 
Having isolated the germ of diphtheria, and caused it 


to bre s special toxin in a test tube, scientists next dis- 
covered that if a rabbit was given a large dose of this 
toxin it died. but if a small dose was administered it 

1, and a continuous series of small doses rendered it 


immune to the infection. Some chemical change had been 
} cradual action of the toxin, 


vhi enabled it to withstand diphtheria. The rabbit 
is therefore ‘‘protected.”’ If to a large dose of diph- 
theria-germ-toxin was added a little of the clear part 
rum) of a ‘“‘protected’’ rabbit’s blood, and this was 
administered to a fresh series of rabbits, these rabbits 
did not die—the dose of the toxin alone would have killed 
them. but the blood of the ‘‘protected’’ rabbit acted as 
‘ ntid This blood, or rather blood serum, is there 

lor led fifoxi 
The administration of antifoxin prevented diphtheria 
from developing if its germs were introduced, and it was 
pi 1 later that iiso ved it, if given sufficiently 
\ ter the toxin t tch it up, but a delay of 


might prove too late 
The advance was then made to the use of horses for 
preparing antitoxin for the service of man. They were 


! iunised I protecte dina by cr idually inc reased doses 
of toxin until their blood contained antitoxin, which was 
then withdrawn, and formed the dose which was injected 
into diphtheria natients 

The whole discovery took nineteen years of patient in- 
vestigation to work out, but the result has far exceeded 
the most sanguine expectations, and in a large proportion 


ises the disease can be effectually checked in its career, 
only, of course, and here let Mr. Stephen Paget speak : 
Let me end with a practical fact for all who have children 
the antitoxin in every case of diphtheria, if it is wanted 

it all, is wanted at once. The delay of a day or two 


may make all the difference What happened to the 
rabbits happens to the babies. After the first two or three 
days tl ntitoxin may come too late.’’ 





NURSING OF THE POOR IN FOREIGN 
COUNTRIES 
he International Congress on Nursing of the Poor 


/ ind on Charity, public and private, was held in 
Cone ire during August Among the subjects dis- 
issed I “Sick Nursing in Country Districts,’’ 


Woman Part in Social Work,” and ‘*‘The Care of 
Widows with Children.”’ Dr. Krieger gave an interesting 
muunt of Danish methods of poor relief. In the fight 

st tuberculosis, the State provides three-quarters of 


th ost nd no sufferer is debarred from treatment in 

hospital or sanatorium on account of expense As regards 

ursing in the yuntry districts in Denmark, Norway, 

Sweder nd Germany, the doctor and the pastor of a 
: 








village take the initiative, and the whole community pays 
the nurse. A noticeable feature in Germany, reported 
by Pastor Arnold, was that part of the cost of establish- 
ing nurses and nursing homes in country districts was 
borne by provincial insurance companies. The ‘‘Frauen- 
hulfe’’ (Women’s Help), a Protestant society with 1,00U 
branches, and the ‘‘Caritas,’’ a Catholic union on similar 
lines, both train voluntary, non-professional nurses, who 
work gratuitously. In Italy the Government has done 
much during recent years to supply medical aid to the 
poor. The mortality has fallen from 27°50 per cent. in 
1888, to 20°30 per cent. in 1908. Special help is given 
to sufferers from malaria and pellagra. In Austria the 
Red Cross has been the chief agent so far in this branch 
of medical and nursing activity. As regards Russia, with 
a peasant population of 90 per cent. of the total in 
habitants only 25 per cent. of the doctors are country 
practitioners, and quackery flourishes in_ the villages 
There is a great movement on foot for the training of 
male and female district nurses, and here again the Red 
Cross does good work. Trained midwives are scarce in 
Russia, 90 per cent. of the births take place without any 
assistance save that of the village ‘‘old wife.”’ 








HEALTH VISITORS 

‘T*HE London members of the Women Sanitary In- 

spectors’ Association recently invited a number of 
provincial Women Sanitary Inspectors and Health Visitors 
to a conference on ‘‘Women in Public Health Work.’ 
Mrs. Greenwood, of Finsbury, who presided, brietly re- 
viewed the present position in regard to appointments of 
Sanitary Inspectors and Health Visitors, and said the 
Association maintained that the aims and objects of both 
were the same—the improvement of the public health. 
Any lowering of the status in the case of one class of 
oflicers must necessarily injure the other. Their policy 
must be to break down the artificial barrier that now 
existed between the two classes of duties. A paper was 
read pointing out the aims and objects of the Associa- 
tion. 

Miss Carey, of Westminster, said that it was unfor 
tunate that, whilst the appointment of Health Visitors 
had grown steadily in popularity, the appointments of 
Women Sanitary Inspectors were becoming less frequent 
There were several reasons for this. One was that the 
Health Visitor did not come into collision with the slum 
landlord as the Woman Sanitary Inspector did. But 
those women who had been Sanitary Inspectors appre 
ciated the need for women to have these powers, especially 
in the case of lodging and tenement houses, and they 
knew how much more could be done for the poor in their 
own homes by an authorised woman. Those who had 
sanitary qualifications but were only appointed as 
Health Visitors, would have discovered that occasionally 
‘*influence ’’ fails when there is no authority to back it up 

Miss Charlesworth (Health Visitor, Shoreditch), read 
a paper on the status of the Health Visitor. She said 
that she was one of those who, although qualified as a 
Sanitary Inspector, had always been appointed as 
Health Visitor only. After three years of work in that 
capacity, both in the provinces and in London, she had 
come to the conclusion that the position was decidedly 
unsatisfactory. The limitations of a woman’s work to 
health visiting only was disadvantageous to the work and 
the worker: in the interests of both, every woman ap 
pointed to the public health service ought to be invested 
with the full powers of a Sanitary Inspector, whateve1 
special branch of work might be assigned to her. The 
Health Visitor in the course of her routine work of 
visiting mothers and infants had unique opportunities of 
discovering sanitary defects in ordinary dwelling-houses, 
and had she the statutory powers of an inspector she 
could see that they were remedied. Without this powe1 
she could only report to the Medical Officer of Health, 
who sent an inspector later on. Waste of official time 
and delay in carrying out the work were thus caused. 





Tue price of ‘“‘Nursing Notes,’’ by Miss F. A. Grove, 
lecturer on home nursing under the Cumberland County 
Council, which we reviewed in our issue of August 27th, 
is eightpence, and not threepence, as there stated 
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It Gives 





Tone to the 

Complexion. 
A NURSE’S occupation necessarily keeps her in 
close continement. As a consequence, her 
complexion suffers, her skin becomes parched, 
she loses her former attractiveness. Lack of 
exercise and loss of sleep work sad havoe with 
good looks. To counteract these ill effects. 
Pomeroy Skin-Food should be used. Applied 
to the face according to directions, Pomeroy 
Skin-Food makes the skin soft with the delicate 
bloom of health, braces tired muscles, fills out 
hollows, rounds out hard lines, and gives tone to 


the whole complexion. 


Obtainable from Chemists, Stores, &c., 
at 1/6 a jar, or direct, post free, from 
MRS. POMEROY, LTD., 
29m, OLD BOND STREET, LONDON, W. 
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2 Minute, ; (/ The “Nurse” Clinical 
Thermometer is manu- 
factured in England. 
The tubes are of the finest 
ss Jena Glass, fully matured 


before graduation. There Is 
no Clinical Thermometer more 
reliable than a “‘ Nurse.” 


LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 


Heap Orrices : 


146, HOLBORN BARS, E.C. 


Suroicat Depéts: 
atjes, Great Portland St., W. 64, Baker Street, W. 
33, Brompton Road, S.W. 186, Earl’s Court Rd., S.W. 
274, Seven Sisters Road, N. 

















Finding that some 
Nurses wanted an 
Apron that would 
be big and yet not 


Hussey’s Newest 
bulky, we have 


Gored Apron, fx*inetraca 


which is ideal wear 
for anyone requir- 
ing an extra size, 
and also for those 
who like an apron 
that practically 
covers the dress 

It is smartly 
gored and fits per- 
fectly round the 
hips, and _ yet 
measures 72 inches 
at the hem. 

The pocket is 
most get-at-able 
though out of sight 
under the seam 

The wide bib 
covers the bodice 
well, and is drawn 
into the waistband 
in becoming fashion 

These Aprons are 
stocked in our well 
known quality of 
best Irish calico, 
which dresses to 
look almost like 
linen and is most 
serviceable 

Stocked in two 
sizes, 38 inches and 
40 inches 


Price 2 11; 
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Carriage Paid on Orders over 10/- 
POSTAGE ON SINGLE APRON, 34. 
REMITTANCE MUST ACCOMPANY ORDER. 
Write for New Edition of Catalogue. 
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116, BOLD STREET, LIVERPOOL. 
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TRAINING IN 


SMALL HOSPITALS 


\ I the Conference of Delegates to the first meeting 
J f the Central Council of the New Zealand Trained 
Nurses’ Association, the opinion was expressed that the 

heme, der the new Hospitals and Charitable Institu 
tions Act, f lacing all the institutions for the care of 
the under one Board, would largely do away with 
the diffi uity of training nurses in some of the smaller, 
ind = =in_ special, hospitals This plan, we learn 
from Aa Tiaki, is already in operation, and is 
being proved practicabl Probationers are now being 
St f apart f their training to the _ fever 
hospital the district (which is now an adjunct of the 
main hospital) and to the consumptive sanatoriums, and 
the chror ds the old people’s homes, & 

The pu s sent luring her first vear ne of 
the Ljace institutions for about three months. 
. 4 ough t t] parent institution she still 
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merely 





in 
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hould be spent away from 


his may not be possible, and 


riven at least three times during 


will always be possible for the 
ijor portion of all that are 
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ired, and receive reports of her 
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Not more than six months 
the main hospital, but in those 


ugreement with their nurses to 


1 the staff, after full qualifica- 


n, further experience in the 


be obtained during that time 


idered that it is possible to include obstetric 


hospitals whi make an 
remain for a fi urth year ol 
tion for State registratio 
outside institutions might 
us charge nurse or sisters 
It is not cor 
nursing in any but a systen 
months, at least, is needed 
with the many aspects of 
nurses, for others, at least 
idea of nur 
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missed. 


Undoubtedly 


various 
but the dele 
any insuperable difficulty ir 








1atic post-graduate course. Six 
to become sufficiently familiar 
this work—this for qualified 
twelve months. Therefore the 


ses going through their general training 
the same time to study midwifery is dis- 


this new 


development of training in 


institutions will increase the work of the matrons; 
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ITEMS 


of the Board of Governors of 
as announced that Lord 
institution, had coo the 

Tredegar House, the Nurses’ 
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r. The woman was admitted 
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um was applied without delay, 
yvered, making the second 
several cases have been treated 


of the Warwick Board’ of 


Herbert, the L.G.B. Inspector, referred to 


the nursing at the infirmary. 
to allow the medical superin- 


onjunction with the superintendent nurse, to 





robationer nurses, which had 
such excellent results. 








Tue forward policy pursued by the Governors oj 
the Battersea Polytechnic has been highly beneficial t 
would-be students, who are now able to take a sanitary 
science course with advanced instruction in hygiene and 
physiology under the tuition of Miss Janet Lane-Claypon 
D.Se., M.D. The governing body have also arranged 
for the use of a large house overlooking Clapham Commor 
as a hostel, which will provide ample and comfortabl 
quarters for women students. 





Q.V.]. INSTITUTE FOR NURSES 
T rans fers and { ppointments.- Enala mad and Wales 
Miss Betsy F. Fulcher to Cumberland as_ Assistant 
County Superintendent and School Nurse; Miss Saral 
Birkin to Manchester (Bradford Home); Miss Elizabet} 
J. Nicol to Mells. 





APPOINTME NT S 


Nurses are invited to send in particulars of their appoint. 
ments, which will be published free of charge. 
MATRONS. 
Ropcer, Miss Janet. Assistant matron, Victoria In 
firmary, Glasgow. 

Trained at Victoria Infirmary, Glasgow (sister in charg 
of electrical department). : 
Tuomas, Miss M. J. Matron, Workmen’s New Hospital 

Abertysswg. 
Trained at Cardiff Infirmary (staff nurse, sister). 
SUPERINTENDENT NURSE. 
Ruppock, Miss E. Superintendent nurse, Isle of Wig 





Union. 

Trained at Chorlton Union Hospital ; Crossland * Moor, 
Huddersfield (charge nurse); Deanhouse Hospital 
Huddersfield (superintendent nurse). 


SISTERS. 
Witson, Miss Nellie. Sister in charge, Keighley and 
Bingley Sanatorium, Morton Banks. 

Trained at Bethnal Green Infirmary (sister); Torquay 
(private nursing). 

DakIN, Miss Elsie. School nurse, Royal Deaf Schools, Old 
Trafford, Manchester. 

Trained at Ecclesall Infirmary, Sheffield; Manchester 

(private nursing). 
Cuarce NovgsEs. 
Arkrinson, Miss L. Charge nurse, Darlington Hospital. 

Trained at General Infirmary, Macclesfield (night 
sister’s holiday duty and temporary charge of 
children’s ward). 

Wiruiams, Miss M. O. Charge nurse, Tynemouth Unior 
Infirmary. 

Trained at Swansea Union Infirmary. 

Witson, Miss Violet Hope. Charge nurse, Birkenhead 
Union Infirmary. 

Trained at Mill a Infirmary, Liverpool. Eastern 
Fever Hospital (charge nurse); Leeds City Hospital 
(holiday duty); C.M. B. 

PRESENTATION 

Nurse §. SmirxH, who has worked under the Barwell 
and East Shilton District Nursing Association for nearly 
eight years, has been presented with a handsome nurse’s 
wallet with watch and plate attached, engraved with the 
adie inscription :—‘‘Presented to Nurse “Smith, 
1910.’ She now holds the position of district nurse at 
Fleet, Holbeach, Lincolnshire. 


DEATH 

WE regret to learn of the death of Miss Cooke-Yar- 
borough, a nurse at the Sussex County Hospital, Brighton, 
ifter a short illness. The funeral took place on Sep- 
tember 2nd, the first part of the service being held in 
the hospital chapel, and was attended by the doctors, 
sisters, and nurses, who sent a beautiful floral tribute. 
Miss Cooke-Yarborough was most popular among her 
fellow nurses and the patients, and her loss will be much 
felt. 
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MIDWIFERY 


CONGENITAL PHIMOSIS 


HE most common malformation of the 
genital organs in a male child is the con- 
lition known as phimosis, in which the opening of 
he prepuce or foreskin is so constricted that it 
does not allow the glans of the penis to be 
xposed. The degree of phimosis (Greek, phimo- 
in: to contract) varies very considerably; in 
‘are cases there is no orifice at all; in others it is 
no larger than a pin’s head. There may then be 
‘complete retention of urine, or considerable diffi- 
ulty in micturition; more commonly, however, 
the preputial opening allows a small portion of 
he glans to be seen, but it cannot be drawn 
back so as to completely expose it; this con- 
lition is often associated with an unusually long 
foreskin. Cleanliness of the penis is then an 
impossibility. The foreskin is lined by soft, deli- 
cate mucous membrane, and freely supplied with 
sebaceous glands which secrete a greasy sub- 
stance known as smegma. If phimosis is present, 
this collects under the foreskin together with drops 
f urine; decomposition takes place, irritation is 
set up, and, in neglected cases, suppuration and 
ileeration may ensue. The irritation may lead to 
the bad habit of masturbation (the handling of the 
sexual organs), with its attendant evils. In bad 
cases, the retention of urine or difficult and fre- 
juent micturition causes distress and pain, and 
may give rise to convulsions and other nervous 
disorders; the urethra, bladder and kidneys may 
become infected if there is septic inflammation of 
the prepuce; the straining induced by the phimosis 
may lead to rupture, either inguinal or umbilical, 
or prolapsus ani. Patients suffering from 
phimosis are much more liable to contract venereal 
diseases, e.g., gonorrhea and syphilis; the germs 
find an excellent nidus in the ill-drained pocket 
formed by the foreskin. 

In strong children no symptoms may occur; 
but the risk of complications, and the disadvan- 
tages of phimosis make treatment necessary. 
Many cases may be relieved by stretching of the 
orifice of the foreskin, by drawing it back daily 
so as to expose the glans of the penis, and by 
carefully cleansing the parts. The hands of the 
nurse should be surgically clean. In all cases of 
retention of urine, distress on micturition, hernia, 
prolapsus ani, convulsions, the condition of the 
foreskin should be investigated. The doctor will 
probably advise operation; it is generally advanced 
that it is better to operate when the child is quite 
young than to wait till later. 

The operation of circumcision is very ancient; 
its first introduction is claimed by three peoples, 
the Jews, the Egyptians, and the Phcenicians. 

In Genesis xvii. we read of the institution of 
‘ircumcision, and that “Abrahain took Ishmael 
his son, and all that were born in his house, . . 
every male and circumcised the flesh of their 
‘oreskin, and Abraham was ninety years old 





and nine when he was circumcised.” This was 
after Abraham had been to Pheenicia and Egypt, 
and at least 1,900 years before the Christian era; 
he may have seen the rite performed in these coun- 
tries. Herodotus, Josephus, and Tacitus all re- 
cord that circumcision was practised in Egypt—for 
thé priests it was obligatory. A Phoenician author, 
writing 1364 B.c., me ntions circumcision, and 
records that it was performed on the first king of 
Pheenicia. 

Among many of the savage tribes in Basutoland, 
Malay, Borneo, and Australia, the operation of 
circumcision is practised, strange and sometimes 
revolting rites being associated with it. To-day 
the rite of circumcision is performed on every 
Jewish male on the eighth day after birth; for- 
merly the operation was often performed by the 
father, who counted it an honour to follow in the 
footsteps of Abraham, and in many cases no anti- 
septic precautions are taken, but latterly there 
has been marked advance, and it is usually per- 
formed with the same care and cleanliness as any 
other surgical operation. The Mussulman is also 
circumcised, but it is not known when the custom 
originated; it certainly preceded the time of 
Mahomet. - 

The technique of the operation is simple; prac- 
tised operators can complete it in a few moments. 
Some surgeons suture and like a dressing; others 
use no sutures and no dressing. Chloroform or 
ether, or a mixture of both is often used for young 
babies. In preparing, the nurse should see to it 
that food has not been taken for at least two 
hours before the operation; the external genitals 
should be thoroughly washed with soap and water, 
and rinsed with sterile water. In order to make 
a clean field for the operations, a square of lint 
with a hole sufficiently large to pass the scrotum 
through it should be previously well boiled. The 
doctor will probably require an antiseptic for his 
hands, and sterile water or weak antiseptic (e.g., 
saturated solution of boracic acid), with small 
sterile cotton-wool sponges; two or three artery 
forceps, a scalpel, a probe, a pair of scissors, 
needles for suturing, catgut and horsehair sutures 
should be sterilised, and a dressing prepared (e.g., 
@ narrow strip of gauze smeared with boracic oint- 
ment). The dressing is not very practical, as it is 
soiled on micturition; many prefer the parts 
washed with soap and water and swabbed with 
boracic lotion after urine has been passed. The 
stitches are removed about the seventh day, the 
wound must be kept scrupulously clean, and 
should heal by first intention; any signs of inflam- 
mation should at once be reported. The infant 
rarely shows any signs of discomfort from the 
operation, and he is certainly saved from the risks 
of many inconveniences and diseases. Cancer is 
very rarely seen in the circumcised, and Hutchin- 
son states there is twelve times as much syphilis 
among the uncircumcised as in the circumcised. 





780 


THE NURSING TIMES 


SEPTEMBER 17, IgI0. 





A MATERNITY CASE ON DISTRICT 
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DEFAULTING FATHERS 


\ ANY a nurse working among the poor, or health 
LV] visitor, would gather heart and courage if the follow 
ing method could be adopted with irresponsible fathers 
in this country. We quote from an interesting article on 
the Work of a Probation Officer in the American Journal 
of Nursing. The writer is a trained nurse. 

‘‘The other class of dependent cases is that where the 
father does not provide for his children. A four years 
investigation has proved to us that this form of neglect 
is an enormous factor in the cause of juvenile delinquency 
You can see that if the father does not or will not provide 
the mothers must do so—usually at the wash tub—away 
from home, leaving the children without proper care or 
oversight 

**In Ohi 
his children 


a father is compelled by State law to support 
under the age of seventeen years. He is 
brought before the Court, given a suspended sentence and 
ind is placed on the adult probation list. He has 
to report at Court office every Monday evening and 
bring his mo He is given a receipt tor it, and on 
Saturday his wife at the office, gets the 
money, and gives us a receipt for the same. In January 
st, | handled in this class over one thousand dollars 
, if a man falls down on this chance—will not worl 

| not bring his money in—he is again brought befor: 

ind the original sentence ordered enforced; an 

y hurry that specimen of fatherhood off to th 
1 quick run. While he is an inmate of the 
1is earnings support his children. The chief 
collects from the county treasury forty 

h is given to the wife.’ 
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FEEDING OF INFANTS 


\ RS. W. 
M sess 
i! n l 


MACDONALD 
the Royal 


el yuotin 


read a paper at the Con 
ry Institute, at Brighton 
s to show the value of 
in Nottingham, wher 
210 per 1,000 
ild be taker 
mothers, and to improve the 
ina of the ing generation. In a paper on the sam: 
subject Mrs. F. E. Willey, M.D., M.S., B.Se.Lond., said 
that no arrangement for the feeding of infants was com 
plete which did not take into consideration the prope: 
supply of fresh air and sunlight. Not one in 100 children 
in the h the poor had even approximately the 
amount of oxygen they needed for full development, and 
unless this supply of air were remedied, and the quality 
of the child’s food improved, much of their effort would bs 
vain. Only when the nursing mother was adequately 
nourished could we secure the normal development of 
the infant towards healthy manhood or womanhood. A 
discussion followed. Dr. Parry, of Hove, expressed the 
view that a healthy child required nothing whatever in 
the nature of food except milk, in some form or other, 
with the addition of a little cereal when it was fifteen 
months old. Mrs. Willey, however, held that a child 
might begin to take other food, such as eggs, from nine 
months said alcohol was of no value to nursing 
mothers. Miss A. J. Buckle (superintendent of thé 
Queen’s Nurses at Brighton) read a paper on ‘‘Some diffi 
ulties in regard to the artificial feeding of babies among 
the poor.’” The.worst enemy, she said, was the long-tube 
bottle. The condition of some of the bottles needed to b: 
seen in order to be realised. 
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DUBLIN BABIES’ WELCOME 


J NDER the auspices of the Dolphin’s Barn, the Rath 
gar and Terenure branches of the Women’s Nationa 
Health Association, a babies’ welcome has been opened in 
Dublin. The ‘‘Gordon Babies’ and Mothers’ Club,”’ as it 
is called, is situated in Upper Clanbrassil Street, and was 
formally it urated by her Excellency the Countess 
Aberdeen, who was present on the first occasion when the 
mothers with their infants. The club will be a 
benefit to the maternity nurses in this district, and 
infant death-rate 
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